Putative biases in estimating mortality attributable to obesity in the US population.
A recent analysis concluded that there were fewer excess deaths attributable to obesity in the US population than previously believed. This analysis may not have fully corrected for two putative biases, the regression-dilution and the reverse-causation biases. It is not presently known whether correcting for these biases would increase estimates of excess deaths attributable to obesity. All-cause mortality hazard ratios (HRs) for different body mass index (BMI) categories were calculated and adjusted for confounding factors, using data from the prospective Atherosclerosis Risk in Communities Study. The analysis was based on 12 457 individuals aged 51-70 years and 606 all-cause deaths during a 5.3-year follow-up. The HRs were corrected for the regression-dilution and reverse-causation biases, and compared with data from a previously published study to evaluate the effects of correcting for these putative biases on estimates of excess deaths attributable to obesity in the US population. The uncorrected all-cause mortality HR for obesity (BMI>/=30) was 1.26 (95% confidence interval (95% CI)=1.01-1.58), using the 21-25 kg/m(2) as ideal-weight category. Correcting for regression dilution increased the HR to 1.46 (95% CI=1.17-1.83). Correcting for both putative biases increased it further to 2.70 (95% CI=1.31-5.57). Such increases in HRs are consonant with increases of several hundred percent in estimates of deaths attributable to obesity in the US. Correcting for putative biases yielded increases in all-cause mortality HRs for obesity that correspond to substantial increases in estimates of excess deaths attributable to obesity in the US population.